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DESIGN 
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witli Initial 
Filing 



EK Declaration 
OR Submitted after Initial 
Rling (surcharge 
(37 era 1.16(e)) 
required) 



Attorney Docket Number 



Ptrgt Named Inventor 



28569.5100 



Isao KAKUHARI 



nOMPLETBfF KNOWN 



AppOcation Number 



Fifing Date 



Group Art Unit 



Examiner Name 



S 
ffl 



As a bciow named Inventor, I hereby dedere that: 
My reskJence. post office address, and dltten^^ 



SOUND-AMPLIFICATION APPARATUS 



lh6 specification of which 

□ is attached hereto 
OR 



(nth of the invontfonj 

j as UnJtod Stales AppOcation Number or PCT Intemalional 



(if appGcabte). 



0 wasgedon(MMrtXyYYYY) PQ3^02/2000 

I Appfcafion Number I ^^/(f^^ , ^1 and was amended on (MM/DCyyVYY) [ 

' (hereby state thatlhave'LvLwede^ 
amended by any amendtnert spocSreally refaired to above. 

ladoKwtedgeftedutyl»disctoMlnlom>a&xiwW^ 

M^e. or 365(4 oTany kx •top^oral appfca&j^^ „ inverto.'s ocffifcate. 



1 Prior Foreign AppticalSon 


Country 


Fdreign rang Dale 


Prtortty 
NotOataied 


^ »«> 1 


1 8- 072177 
b-291266 

1 9- 291265 
|pCT/JP98/044 


Japan 
Japan 
Japan 
71 PCT 


03/27/1996 
10/23/1997 
10/23/1997 


& 
□ 
□ 
□ 


□□□□ 
□□□□ 



! □ AddaionaHoceignaopfcation numbers era isted on a < 

I hereby ciaimtti^benefit underasU.S.C. of any Unfced States j 



AppHcatton Nuinbec(s) 



FOInq Date (MWDCVYYYY) 



t s heet PTC^B/D2B attached hefBto: 
Ifeitoedbelossfs, 



I ] Additional provistona! application 
nun^bers are Ested on a 
supplemental priority data sheet 
PTCVSB/0f2B attached hereto. 
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nfomr^atjoo which fe matenal to pateritaMCty as defined h 37 CFR 1^ which became avaiabte between the fSng date of the prior appication 
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Parent Filing Date 
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Parent Patent Number 
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and to traf^ffit al business in the Patent 
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□ Registered pcac1itioner(s) namftrregbtration number Bsted below 



Ptace Customer 
Number Bar Code 
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Registration 
Number 
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Registration 
Numt>er 
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P"'^*^?'^ *>y ft» Of fctiprfeonment. or both, under 18 U.S.C. 1001 and that such wtfti false statements may jeopardoe the vafidfty of the 
appGcation or any patent tssuedtheneon. ' 
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_Familv Nam« r>r Sumanr\e 


Isag 




Inventor's 
Signature 




Date 




Residence: City 


Nara _ state country Japan 


CKizenshiD 


Japan 


Post Office Address 


2-1-2, Shikanodainishi, Ikoma-shi 


Post Office Address 






Nara state zip 


630-0114 Country 


JAPAN 
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CertHied Copy Attached? 
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Additionai provisional applications: 



AppficaKon Number 



nitng Pate (MM/DD/YYYY) 
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Number 
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Parent Patent Number 
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FamtTy Name of Sumanrte 



Kenichi 



TERAI 



Inventor's 
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Date 
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Residence: City 
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Post Office Address 



5-10-10, Taharadai, Shi jonawate-shi. 
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Osaka 



ZIP 



575-001: country 
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Date 
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